PTO/S8/06 (12-<M) 

110 p i • at ^ prOved,o,u8o *™8h7/31tt008. 0MB 0651 -003? 

PATENT APPLICATION FEE DETERMINATION RECORD fT^SiS^ 

Substitute for Form PTO-87S 


ML 


Application or Dockel Nun- 


APPLICATION AS FILED - PART I 


1 FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 

1 07 CFR 1.16(a). (b). or rc|| 



I SEARCH FEE 

1 (37CFR1.16{k).{i).or(m)) 



1 EXAMINATION FEE 



TOTAL CLAIMS 
(37 CFR 1.16^1)} 

£j minus 20 ■ 

• 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

U 

& minus 3 » 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(8)) 

If the speclficallon and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(sf. 


1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 


• If the difference In column 1 is less than zero, enter "0" in column 2. 
APPLICATION AS AMENDED - PART II 


SMALL ENTITY 


OR 


RATE (S) 

FEE ($) 







x|25 * 


X«IOO n 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


RATE (>) 


xi zoo « 


TOTAL 


mm. 


(Column 1) 


(Column 2) (Column 3) 


I < 

i 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRfeSfiNT 
EXTRAS 


Total 

P7 CFR USQ) 

• 5 

Minus 

" #> 

3 

1 z 
I w 

(37 CFR 1.16(h)) 

■ A 

Minus 


e 

Application Sin 

> Fee (37 CFR 1.16(s)) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 



(Column 1) 



(Column 3) 


CD 


REMAINING 

AFTER 
AMENOMENT 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID^OR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .160)) 


SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE(|) 

x 25^> 


x 100 = 






TOTAL 
AOO'L FEE 




RATE ($) 

ADDI- 
TIONAL 
FEEf$) 

x25 = 


xfOO » 






TOTAL 
ADD'L FEE 



OR 


OTHER THAN 


OR 
OR 


RATE ($) 

ADDI- 
TIONAL 
FEE(S) 1 

x 5o « 


x 200 s 






TOTAL 
ADD! FEE 



i Hi* ,n co,umn 1 ' 8 ,e8S than <ne cntf y In. column 2. write tr In column 3. 
~. 5 < ? e " , l hefi, ^ umber P^vlously Paid For* IN THIS SPACE Is less than 20, enter '20'. 
ff Ihe Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter '3" 
The Highest Number Previously Paid For" (Total or independent) Is the highest number found In the ap 



Tr""^TT^ — • ; — - — > ■ ~> w '^^'^^'""!"'''''-' numoer jounq in in a appropri ate box In column 1 

mdudln, gathering, preparing, and submitting the completed application fo Jto the USPTO ^ , mlnUte . s ,0 a " nf,eie - 

AODRESS. SEND TO: Commissioner for Patents, P.O. Box 1 mm, Wexandrla, VA M313-1460 COMPLETED FORMS TO this 


If you need assistance In completing the form, ca« 1-800J>TO-9199 and select option 2. 


